‘ FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State

02-22-2007 90004 015 ***150.00

DOCUMENT # P06000070994

1. Enlily Name
BECAM CORPORATION

2601 S0 BAYSHORE mrsurrtuoo
o MACFLBIE T e L AR - »

"r': '-'_ ...:'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'I!ﬂ]! III Iﬂ II Ilm’ﬂﬂﬂ IIIIIHI (W |m’|“|ﬂ||

Suite, Apt. #, elc. Suite. Apt. #. elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State Number Applied For
2&4’ -~ {11790 Nol Applicable
Zp Countiy Zp Country 5. Certificate of Status Desied ] $8-79 Additionai
Fee Required
8. Name and Address of Current Registored Agerd 7. Name and Address of New Registered Agent

Name
DURAN, ALFREDO G
2601 SO. BAYSHORE DR., SUITE 1400 Stroet Address (P.Q. Box Number is Not Acceplabla)
S MlAMI FL 33133

City FL I Zip Cade

.

B The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accepl
Ihe obligations of registered agent. .

SIGNATURE k

“.:‘lvl f"“#’ 6 of registernd agent and titie | applicacie (NOTE: Agon agr requred 3 DATE
s ’#‘ =

- EILE NOWIH FEE IS $130.00 8. Election Campaign Financing $5.00 May B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AcdedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D - PEES O veiete TE [ change [ Acditian
NAME PRECIADO, ALBERTO NAME

STREET ADDRESS | 2604 SO. BAYSHORE DR., SUMTE 1400 STREET ADDRESS

Ciry-§1-2P MiAMI, FL 33133 CITY-55-29

e O Detete TME O crange ] Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P LryY-st-o9

TMLE [ cetete TME (] Change [ Aadition
NAME : RAME

STREET ADDRESS STREET ADORESS

oTY.gi-ap | . triv-S1-ZP

TINE . . [ Delete HNE [ Crange [ Acdrtion
NAME NAME

STREET ADORESS . ' STREET ADDRESS

CITY.ST-2P CAY-ST-ZF

TTLE O petete TILE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-57-3P

TILE 3 cetets TILE [J change [ Addition
NAME RAME

STHEET ADDRESS STREET ADORESS

CITY-ST-29 GITY-ST-2P

12. | hereby certify thal the information supplied with this filing coes not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or direchor
of the corporalion or the receiver or trust ed lo execute this report as required by Chapler ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t pfth an ss, wilhjall othes like empowefed A-L ~ % b('

SIGNATURE: -4 f-c,blro. 5-265b

IGNATURE AND TYFED DR PRINTED NAME COF 81GMING OFFICER OR IXRECTOR Dere Daytme Phong #




